MISSOURI DlVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH - --..
. DEPARTMENT OF PUBLIC HEAI..TH AND WELFARS —

R h S~ 3 gﬁ TATE FILE NUMBER
DO NOT.WRITE [ 42 ___Primary Registration District:No. 3_..Ragu1rar's Ne. .___Za:z___

ON THIS STUB

. PLACE OF DEATH, 2. USU,M,R_E!IDENCE (Whera deceased lived. if institution: Residence before

s COUNTY Phelps AT Missouri®™  Phelpsg sl

b. ng’ {If outside corporate limits, give TOWNSHIP only) Langth of atay in b . CITY Inside Limits
———ra oR

- TOWlPeud-als Spring Crepk  Yrs, jvown Beulah Yol N°x

c :‘U&PI;I‘?\ME OF (1§ NOT in hoapiral, give lmtwn] e laside Limita ] ‘LASBEEREE!SS ate“ngg‘d‘ Q"&hﬂ‘im} nﬂifh'm Form
WSTHVTION Home State Rbt. "X ANl neral Delivery |Y#O NaX

3. NAME OF DECEASED First E © Middle Last 4. DATE Month Day Year

{Typa . or print) . OF
THOMAS GLEN LAMAR DEATH May 23, 1963
5. SEX 6. COLOR.OR RACE 7. Moitied [0 Never Married [J [8.'DATE OF BIRTH | - AGE:{leat birthday) | IF UNDER ! YEAR | IF UNDER:24' HR
Male White widowad [ Divorced X 5_ 26— 01 61 . Months I Days Hours_ [ Min.

10a. USUAL OCCUPATION (Give kind of. work done | 10b. KIND OF BUSINESS OR:INDUSTRY| 11. BIRTHPLACE {City and stale or country) | 12, CITIZEN, OF WHAT COUNTRY
during most of working life, even if retired)

Farming Agxr Edgar Sprirgﬂ Mo. , UsA
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME ‘T4, ‘NAME OF HUSBAND OR-WIFE

Andrew Jackson Lamar Martha Ellen Beets ~ . Reba (Divorced)
15. WAS DECEASED.EVER IN U.S. ARMED FORCES? 14 Cmsial eE2INNA MO 7. |NFUI!MANT[

' No: "1 West Cit
{Yes, no, unknewn) (If ; give war. or. dates of. servi / [ :
Yes l » No, 2 Mrs, Mayme Line Rolla g% y

VS 300
Rev. 4/59

' o£r0)

DATE AMENDED

18. CAUSE OF DEATH (Enler only ane cause per line for'(a), (b}, and (¢} : INTERV AL -BETWEEN
PART | DEATH WAS CAUSED B ONSET AND DEATH

IMMEDIATE CAUSE {e) (Leranar—\{ acc}u.s;an

DOCUMENT

Er(;‘n:!'i‘tlgo::; irf“:n:'o DUE TO (b} AC &IQ AL ; . &|,{ &S E S
Sating the- vnder: é 7 )
lying caute. last. DUE TQ {c) d dd on Pﬂ rc A ﬂ[:- ”0 m Vd

PART (1. OTHER, SIGNIFICANT - CONDITIDNS commnurms TO DEATH but not rdmd to.the terminel PART 1. If dm:aned' was female wa
diseass*condition-given in PART | {a) there . a pregnancy in |est 90 days.

}_D Yes | O Ne l [ Unknown

19.. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE'HOW INIURY OCCURRED. (Enter nature of n|ury in:PART | or PART 1} of item™18.)
s o o T

20c. TIME. OF Hour Month, Day; Year
INJ UR\’ cBMmi . ' . .
e p.m. - L B R .

20d.  INJURY OCCURRED 20e. PLACE OF INJURY (2.g., in or about home, [ 20§, CITY, TOWN, OR LOCATION

© - WHILE-AT WORK O . farm, factory, strast, office bldg., ere.)

- _ NOT WHILE AT WORK O

AMENDMENTS ON THIS RECORD ARE' AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

.

F)

r

.21 1 aﬂ'éhded the d eated from. . to. and last saw :, 'alwe on

’ 1. Déath occurred: 'n _ M_p on the date.stated above, and to the best of my -knowledge,:from- the caises stated.

| ZZs. SIGNATURE - T i ‘ ["22b. ADORESS ] ’ 22c. DATE-SIGNED
23a."BURIAL, CREMATION, 'zab. DATE . - i [ 234, LOCATION (City, tawn,_or county) (State)
REMOVAL (Spequ) :

Burial |[May 26, 196 r Springs tog dgmsi‘)ﬁ“nﬁs"_‘\h“’_‘_—
24. FUNERAL DIREGTO “ADDRESS ‘ . DATE-RECD. BY:LOCAL REG. ISTRAR'S SIGNATURE _
ﬁ“iﬁ %02 anezgiﬂﬂne..l!olla Mpes 24 /943 ?E'}c K; 2;

iL-’ A Eendaal _l‘l - ‘uﬂRevetuSidtl

.
+

USE BLACK INK
OR
TYPEWRITER RIBBON

$HOULD READ

BY AFFIDAVIT OF

ATEM NO.




AL

STATEMEN'I‘ BY I.ICENSED EMBALMER

NP P e, . . s - w o he
- A -+ S Y + A N

t h'ereby certify that the body whose name is recorded on fhé reverse side of this certificate was embalmed by me,

or by . Student Embalmer No.

working under my personal supervision.

Student _
) Signature of Student Embalmer

<. Note The*above"MUST BE SIGNED BY THE_ LICENSED EMBALMER in, hns OWN HANDW TING
with the sbove constitutes grounds for revocation of Iu:ense)
if embalmed by, a STUDENT, he also .shall sign in his OWN handwrmng
If this body is not embalmed fact should be so- slafed above A

‘7, .
. PN i sy
e L AL - . R ' a




